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CONNECTICUT VALLEY HOSPITAL 

NURSING POLICY & PROCEDURE 

 

Twenty-Four Hour Transcription Review Log and  

Verification That Multi-dose Vials are Dated, Timed, and Initialed 

                                          MULTIDOSE DOSE VIALS ARE VALID FOR 28 days 

 

Month/Year: _______________________      Unit: ________________ 

 

Monthly MAR Rewrite 

Initial Check By: ________________________   Date: _____________ 

 

24-Hour Check     

 

Date         Name                              Multi-dose Vial √         Date           Name                               Multi-dose Vial √  

1_________________________        _______                17 ________________________ _______ 

 

2_________________________       _______          18 ________________________ _______ 

 

3_________________________       _______         19 ________________________ _______ 

 

4_________________________       _______         20________________________ _______ 

 

5_________________________       _______         21________________________ _______ 

 

6_________________________       _______           22________________________ _______ 

 

7_________________________       _______         23________________________ _______ 

 

8_________________________       _______            24________________________ _______ 

  

9_________________________ _______          25________________________ _______ 

 

10________________________        _______         26________________________ _______ 

 

11________________________        _______            27________________________ _______ 

 

12________________________       _______           28________________________ _______ 

 

13________________________       _______           29________________________ _______ 

 

14________________________       _______            30________________________ _______ 

 

15________________________       _______         31________________________ _______ 

 

16________________________       _______ 


